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FrROM :
2019 ELECTION CYCLE Daibart Hosemann

, k. BECRETARY OF 8TATE

REPORT OF RECEPTS.ANG |
2010 Wigg-ig RECEIVEP

ey Fexr Snith I JAN 31 200
2480 Highway 16 West, carth MS 51 e e

Qticess ‘ AL 290 I Campaign Finance

Tetéphone (601) 859-6500 Fax_(601) 859-0650 | Sssisiany of State

Offica Sought _House of Rep. Politicel Party __Democratic
U Chack here if above is different from previous mport
IYPE OF REPORT
May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 20700 eveeeer covve e ceeee - METYdETORY
June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).....ccccoeoeoooe oo ... Runclt Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through Ogtober 23, 2010).............. .......... All Candidates
Nevember 16, 2010 Pra-Runoff Report (October 24, 2010, through November 13, 2010)...... ... Runoff Candidates
X January 31, 2011 Annual Report {(January 1, 2010, through December 31, 2010)...._.._.._...... . All Candidatos and
Political Committaas

—— Temmination Report (Candidate will no longer accapt contributions of make campaign  Required to terminate reporting
expenditurea and has no outstanding cempaign debt obligation) obligations

e s
IMPORTANT
) Pre-Elsction reports sre mandatory, aven if no contributions or sxpsnditures have ocourred. In such cass, the candldate
shail aubimit & report indleating “0 (Zero} for tots) amount of reporisd contributiohs snd axpenditures during this period,
) Unti s Candidsits files & Termination Report, annual and perlodic reperts must st be fled In accordance with Miss. Coda
Ann. § 23-15-807 (b {l) and g

() The recalving authority must be int aoinal mcalpt of the required raperts by 5:00 pum. on tha reporting day. ¥ the derdline
falls on & weekend or 4 hollday, e ofMice must be In actual recelpt of the redquired reports by 5:00 p.m. on the first working

ﬁ_n:'bmhml. Faxed reports are accepiabia.
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
" - Calandar
Htamized + Non-itenizedd = This Parlod Yoar.To-Date
Total amount of contributions  § 400'065 $ 400.00 $ 400.00
Total amount of disbursements § 845 .1 7% $ 845,17 $ B845.17
Total amount of cash on hand m $_.282.95
1 cortify that! F] o the best of my knowledge and belief it is true, accurste, and complete,
. 1/731/11
Sig ndidate Date

Authority: Refer to Misa. Code Ann, §23-18-801 (1872 et for siatutory reguinsnants,
Poraitian: Fallure to submit Nequite reporie, or fallure 1o it raports In accordance vith striwiory deadlines, or faliure 1o subrait valld raporis shait

raquiit n fines of §50 par day andior prosecution In accondance with Mias. Code Ann. 5§ 2515211 and B43 (1573).
ar

T Grarpeds, and ail Mpisiative GTROPS BROUIE MEIUT Formr 5 Beoretary of ST, B kottare Divinir, B O, Bax T30, Jeckeon,
NS BI0E o i S01-505 1400 o 80787 JB1N,
2 Canddates for counilywice and county dieiric! olfices Shoukt retm forms o teir counly Ciradl Clerk,

308 16
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Name of Candidate or Committes ¥ err Smith
Reporting perlog_1/01/10 through _ 12/31/10
A Source:  [JCorporation [ PAC Oindividusl O Loan Dats Amount of each
{Mo., Day, Year) receipt
0 Other (ploase specityl__ v this period
Full namea 4
AT&T Mississippi Politcal Action 11,18 101% 200.00
Madling Addreas 3
175 £, Capital Street e T
City, State, Zip Code ; . Y
_ Jackson, MS 39201 —_—
Mame of Employer (Required) 7 5
Occupation (Required) Aggregats | §
B. Source: [ICorporation [ PAC [ individual {J Loan Date Amount of each
t
0 Other {plesse spacify) [Mo., Day, Yeat) ﬂ"m
Tm"“mm.ﬁ ) 12417110 [® 200.00
T itites for Clean FEnuironmen
/ I '
- J000-B North State Street S s
City, State, Zip Code 3
Jackson, M5 39216 =5 e P
aof Employer {Reqtilred) p F 3
e e SR THTRRR T e e yoar—to-date
C.Sourael [ICorporation (1 PAC [ individual [ Loan " Py
O Other {plassa specity) {Mo., Day, Year) ﬂi"l:c;.l:tou
F-ﬂhlm ‘
(N
-ﬁmm: I . 3
City, Stste, Zip Goda —_—
- r___ $
‘Name of Employer (Required)
i1 ¥
Occupation (Requined) y——r—
year—to-ate
D Sourve: [Corporsion (1 PAC I individual 0O Loan i Amount of each
O Other (pleans specify) (Mo., Day, Year) m::“'ﬂ
Full name cicad
—d__1__ |8
Walling Adress
—d_i__ |3
City, State, Zip Code
S e A
Narne of Employer (Required)
MY/ JREY [ 1
Oooupation (Required) Aggregate 3
year—to-dute

S504-08
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Name of Candkiate of Commitise __FOrr Smith
A. Full name Data Amount of each
Rochelle A, Williams {Ma., Day, Year) | disbursement this period
Wailing s ]
1 104710 -
1755 West County Line Road e 22118 50.00
R e OB ; 5
Jackson, M8 35213 ‘__ e e
Purpose of Disbursement (Optional) Aggregata 5
Bookkeeping (Dec.09 & Jan.10) Yeardodate | ©71.66
B. Futt rme Date Amount of each
MCAC Delta Sigma Theta {Mo., Day, Year} | disbursement this pariod
o e 1 s22:10 |%25.00
City, tata, Zip Code 3
Purposie of Disbursement (Optional) Aggregats 5
Donation/Ad Year-fo-date N
Wl name Date Amount of each
Rochelle A, Williams {Mo., Day, Year) | disbursament this pariod
Matling Addrens [
1755 West County Line Ruoad 2 403:10 25,00
Gity, Stuie, Zip Code r3
Jackson, MS 39213 e e 2
Purpoas of Disbursemant (Optional) s
Bookkeeping (Feb. 10) vt %613, 06
D, Full name Date Amount of each
4 = (Mao., Day, Year) | dishbursenmwent this patios
Wi keas 3 ,03,10 |325.00
1755 West County Line Road e
CHy, State, Tip Code s
Jackson, MS 39213 _—
Purpose of Dizburssmant [Optional) gregate 5
Bookkesping (Mazch 10) vﬁrm 579.61
& Pull mma Date Amount of ssch
Rochelle A, William [Mo., Day, Year) | disburseient this pericd
Asddress !
1755 West County Line Road A 105410 25.00
Chy, State, Zip Code 3 o
Jackson, MS 39213 - e
Purposs of Dinbursement (Optional) 5
Bookkeeping (April 10} Ym
F. Full namm
Date i of smth
Leake County Branch NAACP (Mo., Doy, Year) ulstntm.hm
Halling Address 5
2131 Red Nog Road 4 7147140 50.00
City, Staim, 2ip Code 8
Carthage, MS 39051 el
Purpose of Dlehurssment {Qptionsl) 3
1/2 Page Ad vﬂ'ﬂ'&

550408
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Name of Candidaie or Committes _F=IT S8mith

Jan. 31 2811 83:53M Fo

Page

4 5

Reporting period _1/01/10

12/31/10

ITEMIZED DISBURSEMENTS

A. Full nama Date Amaunt of saach
Jackson-Hinds MVSU Alumai {(Mo., Day, Year) | disbursement this pariod
mm [
P. 0. Box 9868 4 /13,10 [725.00
City, Siate, ZIip Code 3
Jackson, M5 39286-0868 .
Purposs of Disbursemant (CGphional) 3
Choix Donaticon (MV5U) Yeirto-date 470.84
il Date Amount of onch
Rising Chapel Baptist Church {Mo., Day, Year) | disbursement this period
‘Malling Address s
P, O. Box 1092 5 /21,10 25.00
City, Stats, Zip Gode 3
~canton, M5 39046 s i f e
Purpose of Disbursamant (Optioral) Aggregat S
1/4 Page Ad Year-to-date
C- Full nama Date Amount of each
De, J, T, alfred (Mo., Day, Yaar) | dishursement this period
i oo 6 ,04,10 |5 39,85
1001 Frost Hollow Dr. _—
v Code ) y g
Dallas, TX —_—
Purpose of Disbursement (Optional) Aggregate <
Medical Book Donated Year-to-date 386.89
T Full name Date Amount of aash
United Church of Christ (Mo., Day, Year) | disbursement this paricd
Malling Address b3
P. 0. Box 633 6 ,23,10 25.00
City, State, Zip Codw T r
Canton, M8 39046 st i i
Purpose of Disbursement (Optional) Aggragats 5
Youth Donation Yeardo-date
EFull name Date Amount of sach
Troop # 558 {Mo., Day, Year) | disbursementthis pariod
Wi ckdemss 7 ,19,10 [$ 20,00
iy, Stale, Zip Code . 5
Purposs of Disbursemant (Optional) Aggregatn § 335,22
Bonation Year-to-date
e Dats Ammount of each
gt. Peters Missionary Baptist Church (Mo., Day, Yaar) | disbursamant this period
Malling Addregs ]
921 Sharon Road 7.415410 [750,00
Tity, State, 2ip Code i o s
Canton, M8 39046 S L (L
Purpose of Disbursemant (Optranad) ]
Ad Yeardo-dula
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Page 5 of 5
mucwmumm Ferr Smith
Reporting period ___1/01/10 through 12/31/10
T Full naene m— -
— National American Miss (Mo., Day, Yasr) dllb:nmim:tnth.i:dl "
Muiling Addrass 5
3039 Covington Place 2421410 |725.00
Cliy, fitate, Zip Code
Roundrock, TX 78618 Y == .
Purpose of Disburesmant {Optlonal) ——I-E'
—-—Danation (Alexis Jackson) Year-fo-tate
NG Data Amotnt of sach
_ nNatllonal American Miss (Me., Day, Year) | distursement this
2039 Covington Place 7 126,10 §25.00
Ciy, State, Zip Code
Eoundrock, TX 78618 i §
Purpose of Disburssmant (Optionaf)
Aggragate s
—opation (Ferderica Cobb) Yoarsodete | 166.35
©. Fuli name =
J Amount of asth
mmFrie.nds of Jim Hood (Mo., Day, Year) | dis oyl
F. O. BOx 16647 B 412,10 [¥100.00
Tity, Sinte, Zip Code -
Jackson, MS 39236 == S, e
Purpess of Disbursement (Opticnal) :
Contribution Yaarto-dats
. Full name — r e
mownt of eac
el EIRGE it (Mo., Day, Yaar) | disburasmant ihis period
9 ;24 10|% 310,22
CHy, Siate, Hp Code
/ 5
Purpean of Divbureement (Optional)
Tax Lien Levy Tm $ _282.95
E Full name
Date Amount of sach
Waiing Radrass (Mo., Day, Year) | disbursement this period
3
i i i
nl;.s;'ﬂ.,ihnqu. 5
adi_—
FPurpoar of Disburasmemt (Cptionsl) o 3
Your-to-dabte
F_Full nums
Data Amount of each
T (Mo., Day, Year) | disbursament this period
5
T S
Gly.m.ﬂm 3
=t =t
Purposns of Disburseman (Dptional)
Aggregats L]
— Yaaro-date




